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Lewy Body Dementia (LBD)

Second most common neurodegenerative 
dementia
{ŜŎƻƴŘ ƻƴƭȅ ǘƻ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ

About 5% (1-25%) of all dementias



Clinical Features

LBD causes both cognitive and motor changes

/ŀƴ ōŜ ŎƻƴŦǳǎŜŘ ǿƛǘƘ ōƻǘƘ !ƭȊƘŜƛƳŜǊΩǎ ŀƴŘ 
tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ

Will focus on how to differentiate each one
1) cognitive changes

2) motor changes



Lewy Body Dementia ςCognitive changes
Dementia 

Progressive cognitive decline leading to functional 
impairment



Prominent Patterns of Cognitive Changes
LBD
Executive Function

Visuospatial

Memory usually later

Other features
Fluctuating consciousness

Hallucinations
Usually well-formed (people, 
animals)
Illusions also

!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ
Memory

Language, executive function

Hallucinations, fluctuations less 
common



Lewy Body Dementia

Cognitive Changes
Dementia

Changes in alertness

Hallucinations

Parkinsonism

άaƻǘƻǊέ {ȅƳǇǘƻƳǎ:
ÅRest tremor

ÅSlowness of movement

ÅStiffness (Rigidity) 

ÅIn LBD, usually symmetric, unlike PD

ÅBalance difficulty

ÅShuffling gait

ÅStooped posture

ÅSofter voice; less facial expression

ÅCan be prominent or extremely 
subtle



Rest tremor

Turning óen blocô

Stooped posture
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Postural instability
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Freezing of gait
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Signs can be subtle
- Rest tremor
- Bradykinesia

Nutt JG and Wooten GF. Diagnosis and Initial Management of 

Parkinson's Disease. N Engl J Med 2005;353(10):1021-7. 
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Lewy Body Dementia (LBD)

Cognitive Changes
Dementia

Changes in alertness

Hallucinations

Parkinsonism

REM sleep disorder

άaƻǘƻǊέ {ȅƳǇǘƻƳǎ:
Å Rest tremor

Å Slowness of movement

Å Stiffness (Rigidity)

Å Balance difficulty

Å Shuffling gait

Å Stooped posture

Å Softer voice; less facial expression

Å Smaller writing



REM Sleep Behavior Disorder (RBD)
During REM sleep, when dreams occur, the body is 
normally paralyzed (atonia)

Lƴ w.5Σ ǘƘŜ ǇŀǊŀƭȅǎƛǎ ŘƻŜǎƴΩǘ ƻŎŎǳǊ
Act out dreams

Talking in sleep

Can be violent

RBD symptoms might start many years before any 
other symptoms



Lewy Body Dementia (LBD)
Cognitive Impairment

Dementia

Hallucinations

Changes in alertness

Parkinsonism

REM sleep disorder

Supportive Features
Autonomic nervous system 
dysfunction

Lightheadedness when standing
Constipation
Frequent urination

Loss of sense of smell

Anxiety/depression/delusions

Sensitivity to certain 
antipsychotic medications

e.g. haloperidol



Why is it called Lewy Body Dementia?
Lƴ ŎŜǊǘŀƛƴ ōǊŀƛƴ ŎŜƭƭǎ όƴŜǳǊƻƴǎύΣ ǘƘŜǊŜ ŀǊŜ άŎƭǳƳǇǎέ 
of specific proteins, called Lewy Bodies 

ubiquitin and a-synuclein

Lewy Body Diseases
Dementia with Lewy Bodies 
tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜ ŀƴŘ tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜ 
Dementia
Multiple Systems Atrophy (MSA)
¢ƘŜǎŜ ŀǊŜ ŀƭǎƻ ǘŜǊƳŜŘ άsynucleinopathiesέ 
because of the accumulation of the protein 
synuclein

Very common for people with LBD to also have 
!ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ǇŀǘƘƻƭƻƎȅ ƛƴ ǘƘŜ ōǊŀƛƴ

Spillantini et al., Nature 1997

Lewy Bodies 



Dementia with Lewy Bodies Diagnosis

Cognitive changes 
consistent with dementia

At least 2 of these features

Parkinsonism

Visual Hallucinations

REM sleep disorder

Fluctuating consciousness

Dementia should start within 1 
year of Parkinsonian motor signs

ƻǊ ŜƭǎŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜ 
dementia



Biomarkers: 
Measurable characteristics (from brain imaging, blood test, 
spinal fluid, etc.) that can indicate an underlying condition

Used in diagnosis of LBD
Dopamine transporter SPECT (DaTscan)

Motor symptoms of LBD due to loss of specific neurons that make the 
neurotransmitter dopamine
Measures loss of dopamine neurons

Cardiac MIBG scintigraphy
Measures loss of autonomic sympathetic neurons

Polysomnography (sleep study)
Documents RBD (REM sleep without atonia)
Most typical sleep studies (e.g. for sleep apnea) do not assess for this

Supportive
Brain PET or SPECT scan -ŘŜŎǊŜŀǎŜŘ ƳŜǘŀōƻƭƛǎƳ ƛƴ άƻŎŎƛǇƛǘŀƭέ ǊŜƎƛƻƴ 
of brain

New spinal fluid and skin biomarkers ςƭƻƻƪǎ ŦƻǊ ǎȅƴǳŎƭŜƛƴ άŎƭǳƳǇƛƴƎέ



Brain Imaging in LBD

Modified from McKeith et al. Neurology 2017;89:88-100
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Brain Imaging in LBD

PET Imaging:  Metabolic activity 


